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U.5. Department of Lab - Form approved
;Dfﬁ(:e*ofBLp;boT-?vrllanagemcgm FO RM L M 3 0 Office of Managemant

Washingan, B 20210 LABOR ORGANIZATION OFFICER AND N 12155150
EMPLOYEE REPORT Expires 11-30-2006

Tﬂis report is mandatory under P.L. 86-257, as amended. Failure to comply may result in crimingl prosecitlion, fines, or civil penallies as provided by 29 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. File Number U - 77é Z.-r 2. Fiscal Year Covered From:
o161 /204 Though: 12/811 /2004
3. Mame and address of person filing. 4, Name, file number, and address of labor organization.
Name i 7ohn Ll peters i| Name | TREW Local # 117 R

Labor Organization File Number ’E;{ifo&gr

P.0. Box, Bldg., Room No., ifany {7~ 7~ 77T T e “""""; P.0. Box, Building and Room Number, # any; i i
Steel " oN054 Barron Rd , j| Sl 765.Munshaw Lane
City !  _Maple Park i G cpystal Lake e m_'
Dl T S — fr Sy b TP R b bt o 6503 St b e
State . IL____ _1ZIPCode+4 i_ 60151 ] Stte . 71, _ ' ZIPCode+4 - 60014,
5. Position in Jabor organization, :wwer o st e s e e e s - -
Qffice (President) ..~ _ T,

Enter appropriate data below If, diring the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benetit of
monetary valie from an employer whose employees your organization represents or js actively seeking to represent.
6. Name and addtess of Employer (Including trade name, if any), 7.2, Nature of Interest, Transaction, or Income.
S A i st b b et a8 ey | ] T T s
Trade Name, if any:! o R
R B
P.O. Box, Bldg., Room Nao., if any ; ) N T —_-—muwwfj b I e T e E T ey
7.b. Amount,
Street e+ e e e e D,
Cny :----— T T P ' e P - AP AR . - .~_,H% !""’ T = -
TIN5 et e ot 3 e b, ke Aot A Sl AT i & S8 Aot 88 £ A e ekt St L e . ~
State ..“ e et o+ oo H_.WE 2P Gode + 4 ,l,, .._.M..,_m_.,u._,;
Signature

15, S?gnat_ure and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submlti'ed in this report (including the information contained in any accompanying decuments), has been examined by the signatory and Is, to the besi of the
undersigned’s knowledge and bellef, true, correct, and complete, (Sees the section on penallies in the instructions.)

o S By o OB 1005 @isiBTT o0 |

Date Telephone Number
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PersonPling  yohn L. Peters

File Number U-

«d’an interest in or derived income or economic benefit with monetary value from a business (1) a
Aantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
«-employer whose employees your laber organization represents or is actively seeking to represent, or
} any parl of which consists of buying from or selfing or leasing direcily or indirectly {0, or otherwise

- -+ .ealing with your tabor organization or with a trust in whish your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name,  IBEW Local #117 JAaTC

Trade Name, ifany: |, Apprentice Training. _School

P.O. Box, Bldg., Room No,, if any o . o

sweet__765_Wunshav Lane .

oy __ Crystal Lake 5

.-
State | .

9. Business deals with:

x__i a. Labor Organization

b. Trust

c. Employer

10. lf 8.b. or 9.c. is checked give trust or employer's name.

11i.a. Nature of such dealing.

. e e s e e s it e e e s s et et e e -
Neme., ) ) ‘ _§ E . . . '
T e : ; Trains electrical apprentices
Trade Name, if any; r.—_‘:——:__“ o . ' ; !
; i
P.0. Box, Bldg., Room No., ifany | o i
e et et e e 2o R ) }
Streel: . ; e ::
e 11.b. Approximate dollar value of such dealing. e
Gy ¢ e 12.a. Nature of interest held or income received. N i
swe T T T 2P oodewd | T '=
T Instructor Wages $9,811 :
! National Training H&4 7.
Institute :
Graduation Dinner $32.00 |
o JATC GOV e S110.00 ¢
12.b. Amount. o ‘ C T
C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor refations consultant to an eraployer any payment of money ar other thing of value,
13.a. Name and address of Employer or Labor Relations Gonsultant 14.2. Nature of payment. - e

{including trade name, if any).

Name ?r‘---<-....w.w___ o - ‘ e o -
Trade Name, ifany: | e — e —

¥
%
s
|
l
|

P.0. Box, Bldg., Reom No., if any prrnTmmmmmmm -
Street‘\_ o m T e e
S e et s - S & s oot o ;
iy e me e — R - N 15
Stle e .. ZPCodesa | T
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer _ or Consultant ? P
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